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"  Truth  temporarily  defeated,  is  stronger  than  evil  triumphant  "  -  M.  L.  King 
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THE  NEW  CURRICULUM  :  An  Outline  by  Ron  Cyr 

After  nine  months  of  deliberation,  the  Dean's  Curriculum  Renewal  Task 
Force  has  proposed  a  number  of  changes  in  the  medical  course  at  U  of  T .  Here 
are  some  of  the  highlights: 

1.  A  return  to  4  years  from  3  periods. 

2.  Year  4  will  remain  essentially  the  same  except  for  the  introduction 
of  a  four  week  "selective"  rotation. 

Clinical  teaching  will  begin  in  September  of  Year  2,  although  the 

total  amount  of  clinic  time  in  years  283  may  well  remain  unchanged. 

* 

Students  will  receive  the  bulk  of  their  clinical  teaching  in  years  2 
8  3  at  one  hospital,  and  as  much  of  the  didactic  teaching  as  possible 
will  be  hospital  based. 

Pathology,  Clinical  Biochemistry,  Pharmacology  8  Therapeutics  will  be 
reconstituted  as  systems  in  Year  2. 

Block  teaching  will  be  eliminated  and  all  courses  streamed. 

To  reduce  the  number  of  examinations  at  the  end  of  term,  greater  use 
will  be  made  of  in-course  tests  and  "multi-system"  final  evaluations. 

8.  There  will  be  one  full  elective  day  per  week  in  Years  1,  2  8  3  . 

9.  The  existing  Undergraduate  Education  Committee  (U.E.C.)  and  the  period 
committees  will  be  replaced  by  a  new  administrative  structure  -  as  yet 
incompletely  defined;  it  is  envisaged  that  responsibility  for  the 
curriculum  would  rest  with  the  Dean  who,  through  an  Associate  Dean, 
would  chair  a  small  committee  charged  with  handling  the  day-to-day 
problems.  There  would  continue  to  be  systems  committees,  with  rep¬ 
resentatives  from  each  hospital,  but  it  is  proposed  that  Department 
chairmen  assume  more  responsibility  for  the  curriculum  than  at  present. 

Each  hospital  would  also  have  its  own  committee  to  deal  with  local  issues.  The 
role  of  "students  on  these  committees  has  not  been  specified. 

At  a  special  meeting  on  April  19,  Faculty  Council  will  be  asked  to  endorse 
the  above  principles.  If  it  is  possible  to  work  out  the  details  to  most  peoples 
satisfaction  in  time,  the  task  force  will  likely  recommend'  implementation  of  its 
new  curriculum  in  September  1976,  beginning  with  the  class  of  1980;  proposal  (2) 
might  take  effect  earlier,  possibly  with  the  class  of  7T7 . 
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The  New  Curriculum  -  A  Commentary  by  Ron  Cyr 


"Plus  9a  change,  plus  c'est  la  m'eme  chose ... "  What  else  can  one  say? 

The  Task  Force  has  just  performed  its  version  of  the  old  shell  game:  it  has 
shuffled  things  around  but  come  up  with  very  little  that  is  new  in  its  "new" 
curriculum. 

Given  this  once-in-a-decade  opportunity  to  modify  our  curriculum,  it  is 
disappointing  that  the  task  force  chose  to  adopt  such  a  conservative  approach 
to  the  problem  and  ultimately  come  up  with  so  singularly  unimaginative  a  com¬ 
promise. 

It  is  unfortunate  that  the  task  force  chose  to  come  this  far  without  con¬ 
sulting  Faculty  Council.  When  the  Dean  first  proposed  creation  of  a  task  force 
last  year,  he  outlined  a  time  schedule  whereby  Council  would  be  asked  to  opt 
for  one  of  several  different,  realistic  models;  the  Task  Force  would  then  go 
back  to  iron  cut  the  details  before  returning  to  Council  for  final  approval. 

This  did  not  happen  and,  as  a  result,  an  important  step  has  been  skipped  in  the 
consultation  process.  On  April  19,  there  will  not  be  much  time  for  discussion: 
there  are  deadlines  to  be  met  if  implementation  is  to  begin  in  September . 1976 . 
Because  of  these  time  pressures  Council  will  be  told,  in  effect:  "  We  think 
this  is  the  best  proposal  we  can  come  up  with;  take  it  as  it  is,  or  leave  it.." 

Council  will  have  no  choice;  to  reject  the  proposed  changes  would  lead 
to  the  resignation  of  the  Task  Force  and  leave  us  where  we  started;  there  would 
be  no  end  to  the  recriminations. 

In  fairness ,  it  must  be  said  that  the  Task  Forces  mandate  from  the  Dean 
was  ’to  produce,  in  relatively  short  order,  a  curriculum  which-  though  not 
"ideal"  -  would  be  implementable . . f  After  hearing  briefs  for  several  months, 
the  Task  Force  decided  to  concentrate  on  identifying  problems  in  the  present 
curriculum  which  might  be  remedied.  Within  this  rather  limited  context,  it 
must  be  conceded  -  being  realistic  -  that  many  of  the  recommendations  are 
sensible . 

There  are,  however,  a  number  of  points  which  deserve  comment: 

1) "The  teaching  of  Paediatrics  at  this  medical  school  remains  unsatisfactory: 
until  Period  III  exposure  to  this  subject  consists  of  lectures,  seminars  8 
clinics  scattered  at  random  throughout  the  other  systems;  in  Period  III  most 
clinical  clerks  rate  their  6  week  rotation  at  the  H.S.C.  somewhere  near  the 
bottom  of  the  list."  The  proposed  modifications  in  the  curriculum  do  not  even 
attempt  to  deal  with  the  problem.  At  a  recent  presentation  by  the  Task  Force, 
the  possibility  of  a  two-week  "introduction  to  paediatrics"  in  Year  3  was  men¬ 
tioned,  but  there  was  such  an  uncertain  air  about  the  suggestion  that  it  did 
not  appear  very  likely  to  be  implemented.  The  Task  Force  should  give  renewed 
consideration  to  making  Paediatrics  a  separate  system  in  Year  3. 

2)  The  subject  of  how  the  curriculum  will  be  administered,  and  by  whom,  is 

likely  to  arouse  considerable  discussion.  Much  criticism  has  been  levied 
against  the  present  committee  system,  some  of  it  deserved;  the  two  main  defects 
are:  (a)  Slow  response  time:  the  committees  are  so  large  8  meet  so  infreq¬ 

uently  that  they  cannot  deal  effectively  with  situations  requiring  rapid  action, 
(b)  Inability  to  carry  out  an  ongoing  review  of  the  curriculum:  the  U.E.C.  has 
not  lived  up  to  its  promise,  probably  because  it  spends  so  much  time  taking  care 
of  administrative  problems  that  there  is  none  left  to  plan  ahead;  the  Long- 
Range  Planning  Committee  on  the  other  hand,  is  too  broadly-based  to  deal  effect¬ 
ively  with  the  undergraduate  curriculum. 

In  eliminating  the  U.E.C.  and  period  committees  and  replacing  them  with 
more  "efficient"  ones,  serious  consideration  must  be  given  to  the  role  of 
students  on  these  committees.  At  present,  students  have  parity  on  the  U.E.C.; 
this  state  of  affairs  has  not  pleased  everyone,  and  students  representatives  as 
a  group  have  been  unfairly  accused  by  some  of  slowing  down  the  work  of  the 
committee.  It  remains  to  be  proven  that  students  in  general  are  any  less  reas¬ 
onable  than  other  Faculty  groups  when  their  interests  are  at  stake.  It  is  con¬ 
tended  that  student  representatives  will  take  their  committee  duties  seriously 
in  a  measure  proportional  to  the  amount  of  real  responsibility  they  have.  Con¬ 
sequently,  it  is  believed  that  parity  of  student  representation  must  form  the 
basis  for  any  committee  created  to  administer  the  curriculum. 


It  is  wrong  to  consider  students  to  be  a  "special-interest"  group  in  the 
same  sense  as  the  various  departments  and  systems  that  vie  with  each  other  for 
time  in  the  curriculum;  it  should  not  be  forgotten  that  students  are  the 
ultimate  "consumers"  in  the  educational  chain  and  have  perhaps  the  greatest 
stake  of  all  in  ensuring  that  quality  is  not  sacrificed  to  Faculty  politics... 
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The  Department  of  Plastic  Surgery  will  sponsor  an  introduction  to  * 
Plastic  Surgery  for  undergraduate  medical  students.  The  date  is  ten-  * 
tatively  Saturday,  April  10th,  1976  in  the  M.S.B.  Auditorium,  from  * 
9:00  a.m.  to  1:00  p.m.  Further  details  will  be  available  soon.  * 

ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft  ft 


Herodotus 


_  The  Babylonians  have  no  doctors,  but  bring  their 

invalids  out  into  the  street,  where  anyone  who  comes 
alongoffers  the  sufferer  advice  on  his  complaint,  either  from  personal 
experience  or  observation  of  a  similar  complaint  in  others..  Anyone  will  stop 
by  the  sick  man's  side  and  suggest  remedies  which  he  has  himself  proven  suc¬ 
cessful  in  whatever  the  trouble  might  be,  or  which  he  has  known  to  succeed 
with  other  people.  Nobody  is  allowed  to  pass  a  sick  person  in  silence,  but 
everyone  must  ask  him  what  is  the  matter..." 
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MARIPOSA  FOLK  FESTIVAL* 

/needs  volunteers  to  work  at  ^ 
the  Festival  -  June  25,26  S  27 
It's  a  cheap  wa y  to  see  most 
of  the  Festival  while  also 
helping  out  (the  Festival  is 
non-profit )  Interested  people 
who  can  devote  all  3  days,  can 
speak  to  Larry  Weisbrod  (2nd 
yr.)  at  482-8148,  or  Garry  * 

Salisbury  (1st  yr.)  in  Lab  3283* 

(Leave  messages  in  Lab  3283)  .1 
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SECOND  ANNUAL  EXHIBITION  !  .'  * 
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At  its  March  15th  meeting  the  Assembly 
of  the  Medical  Society  approved  the  follow¬ 
ing  resolution: 

'That  Mr  Weisbrod  convey  to  SAC  the  fol¬ 
lowing  statement  from  the  Medical  Assembly: 

"It  is  the  unanimous  opinion  of  the 
Assembly  of  the  Medical  Society  of  the 
University  of  Toronto  that  the  events  sur¬ 
rounding  the  failure  of  Mr  Henry  Fong, 
however  unfortunate,  represent  a  fair  and 
just  decision  by  the  Faculty  of  Medicine. 

We  strongly  reject  any  implication  that 
racial  factors  played  a  role  in  his  failure. 
His  withdrawal  was  clearly  predicated  by 
academic  and  clinical  incompetence  mani¬ 
fested  over  all  years  of  medicine  and 
therefore  does  not  warrant  further  appeal."' 
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Ihe  Camera  Club  will  be  having 
an  exhibition  of  photographs  on  April  9th  -  Only  black  S  white  prints  will  * 
be  judged,  but  coloured  prints  may  be  displayed.  All  entries  must  be  ... 

mounted.  If  you  need  help,  check  the  Camera  Club  list  on  the  door  of  Room 
2271.  A  mounting  press  is  available  at  the  AAM  Studio  at  256  McCaul  Streets 
from  9  a.m.  to  5  p.m.  This  contest  is  open  to  all  medical  students,  and  * 

there  will  be  a  cash  prize,  plus  three  book  prizes.  Please  sign  the  entry  ,.c 
list  outside  Room  2141.  For  more  information,  call  223-5639.  . 
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HE  SAID  TO  TELL  YOU 
THAT  IF  YOUR  FOOT  15 
TO  HEAL  PROPERLY,  YOU'RE 
GOINS  TO  HAVE  TO  SET  UP 
AMP  MOVE  AROUND1 


*  *  NEW  POLICY  FOR  CANADIAN  INTERN  MATCHING  SERVICE  (CIMS)  * 


*  *  ft  * 


As  a  result  of  representations  by  human  rights  groups  and  with  the  advice 
of  ACMC’s  legal  counsel,  the  ACMC  Executive  Committee  after  careful  consider¬ 
ation  has  approved  the  recommendation  of  the  CIMS  Advisory  Committee  that  in 
the  future  CIMS  participation  will  be  open  to  all  applicants  who  are  grad- 

uates  of  W. H . 0 .  recognised  medical  schools.  Previous  policy  had  restricted 

CIMS  participation  to  graduates  of  schools  in  Canada,  the  U.S.  ,  U.K.,  Aust¬ 
ralia,  New  Zealand,  South  Africa,  and  the  Republic  of  Ireland. 

The  effect  of  this  change  will  be  to  make  it  virtually  certain  that  'all 
pre-registration  internships  will  be  filled  on  the  first  round  of  the  matching 
process,  leaving  no  vacant  positions  to  which  an  unmatched  applicant  might 
apply.  In  the  past,  significant  numbers  of  graduates  of  Canadian  schools  (6%) 
have  failed  to  be  matched.  These  unsuccessful  applicants  have  invariably  been 
those  who  either  listed  only  a  few  programmes  on  their  preference  list  or  who 
restricted  their  choice  to  a  single  (and  usually  popular)  centre.  Until  now, 
unmatched  Canadian  graduates  have  invariably  succeeded  in  getting  an  intern¬ 
ship  in  one  of  the  less-popular  hospitals,  whose  quota  was  not  filled  in  the 
matching  process.  The  effect  of  the  new  policy  will  be  to  make  it  virtually 
certain  that  such  vacancies  will  no  longer  occur. 

lb  is  therefore  of  the  utmost  importance  that  Canadian  graduates,  if  they 
wish  to  be  sure  of  being  able  to  continue  their  training  in  Canada,  apply  to  a 

larger  number  and  a  more  geographically  dispersed  group  of  programmes  than  they 

have  done  in  the  past.  For  example,  one  1976  graduate  in  this  year’*s  match  ap¬ 
plied  to  25  programmes  and  was  finally  matched  to  his  25th  choice!  Had  he  only 
listed  24  programmes,  he  would  not  have  been  placed. 


Experience  has  shewn  that  Canadian  graduates  are  given  preference  for 
virtually  all  training  positions.  Thus,  with  this  competitive  edge,  Canadian 
graduates  can  be  virtually  certain  of  obtaining  a  position  provided  they  are 
willing  to  be  le  s  choosy  than  they  have  in  the  past.  Graduates  should  also 
recognise  that  i  the  total  number  of  applicants  for  family  medicine  and  rot¬ 
ating  programme?  exceeds  the  number  of  positions,  some  will  fail  to  be  matched 
unless  they  ha’  included  some  straight  or  mixed  programmes  among  their 
choices .  . 

What  makes  :he  cheese  even  more  binding  is  the  fact  that  as  the  number  of 
Canadian  graduates  has  risen  in  recent  years,  the  number  of  internship  pos- 
itions  has  declined.  While  there  is  still  a  little  elastic  left  in  the  system 
1^-  i®.  shrinking,  and  both  programme  directors  and  final  year  students  should 
bear  this  in  mind. 

While. we  remain  confident  that  all  Canadian  graduates  will  be  able  to 
find  positions,  this  will  occur  only  if  they  are  more  prudent  than  their  pre¬ 
decessors  in  dispersing  their  applications. 


Note:  As  a  guide  to  applicants  and  programme  directors,  CIMS  staff  are  pre¬ 

paring  tables  showing  the  ratio  of  applicants  to  positions  for  each  internship 
programme  that  is  a  CIMS  participant.  These  data  will  be  published  in  Forum 
and  will  also  be  distributed  with  the  CIMS  application  forms. 
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“1  came  here  to  ponder  the  futility  of  it  all,  but  /  can  see  it's  useless."  ... 
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University  Ombudsman  * 

* 

A  University  Ombudsman  -  Eric  A.  * 
McKee  -  has  been  appointed  on  an  * 
experimental  basis  to  investigate  * 
grievances  or  complaints  against  * 
the  University,  or  anyone  in  the  * 
University  exercising  authority,  * 
from  any  member  cf  the  University.* 
The  Ombudsman  also  provides  in-  * 
formation  to  members  of  the  Univ-  * 
ersity  about  their  rights  S  res-  * 
ponsibilities ,  and  the  procedures  * 
to  follow  in  order  to  pursue  what-* 
ever  business  or  complaint  they  * 
may  have.  For  information,  advice* 
or  assistance,  contact  the  Office  * 
of  the  University  Ombudsman,  Room  * 
115  -  Simcoe  Hall  (Local  978-4874)* 
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Dover  Beach 


...Ah,  love,  let  us  be  true 

To  one  another!  for  the  world  which  seems 

To  lie  before  us  like  a  land  of  dreams. 

So  various,  so  beautiful,  so  new. 

Hath  really  neither  joy, 

nor  love, 
nor  light, 
nor  certitude, 
nor  peace, 

nor  help  for  pain; 

And  we  are  here  as  on  a  darkling  plain 
Swept  with  confused  alarms  of  struggle 
and  flight, 

Where  ignorant  armies  clash  by  night  .  .  . 


Happy  Easter..  Happy  Passover.. 
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I  MEDICAL  CONVOCATION  * 
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%  This  year's  medical  convocation  £ 
x  will  be  held  on  Monday,  May  17th.  $ 
£  Because  the  ceremony  is  being  held£ 
£  earlier  than  usual,  we  have  been  £ 
|  asked  to  supply  a  number  of  peopled 
%  to  'help:  •  * 

k  \  f 

$  6  Ushers  £ 

I  3  Marshalls'  § 


£  The  ushers  guide  guests  to  their  £ 
£  seats,  while  the  marshalls  ensure  | 
|  that  degree  recipients  move  along  £ 
£  in  the  proper  sequence,  etc. 


|  Total  time  will  be  approximately  £ 
£  four  hours  on  May  17th,  in  addi-  i 
£  tion  to  an  orientation  session  at  | 
£  Simcoe  Hall.  £ 

|  If  you  would  like  to  volunteer 
£  for  any  of  these  positions,  pleasef 
£  leave  your  name  with  Mrs  Randall  £ 
£  in  the  Medical  Society  Office...  £ 
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